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T HAT the bladder may be the seat of a morbid growth, 
has been known from the earliest times, but only re¬ 
cently has the treatment of vesical neoplasm been other than 
medical and symptomatic, general or local, intended to re¬ 
lieve pain, arrest haemorrhage and remove existing irritation 
or inflammation. 

Though occasionally in catheterization an outgrowth had 
been caught and brought away, or in the course of a lithotomy 
a discovered tumor had been removed, though, even as far 
back as 1639, Covillard had done a lateral operation on ac¬ 
count of a previously recognized growth, and two centuries 
later Civiale had with his trilabe seized and detached polypoid 
tumors, yet, surgical interference as a regular formularized 
method of treatment, at least in the case of a male patient, is 
of recent adoption and may be regarded as dating from 1874, 
the year in which were done the well known operations of 
Billroth and Volkmann ; attracting the attention of surgeons 
generally only after the appes ranee of Sir Henry Thompson’s 
papers in 1882 and 1883. 

A sufficient number of cases have now been operated upon 
to enable us to at least fairly well determine whether or not 
surgical interference is proper, what it can accomplish and how 
best it is to be made. 

Malignant neoplasms, left to themselves, must of necessity 

'Read before the American Surgical Association, May 13, 1S90. 
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produce a fatal result. Non-malignant growths, though 
slower in action, causing, it may be, little or no disturbance 
for many years, are yet, as a rule, almost as certain in ultimate 
effect; though in a few fortunate cases they may be spontane¬ 
ously'cast off, or from some undetermined cause disappear. 

Surgical treatment, therefore, is fully warranted if it relieves 
symptoms and promotes comfort; still more so if in any con¬ 
siderable proportion of cases complete cure follows the re¬ 
moval of a growth. 

‘In the years 1874 to 1888, inclusive, not including IS cases 
operated upon by Sir Henry Thompson but not reported in 
detail, 176 patients were operated upon, 124 males and 52 fe¬ 
males! with an apparent resulting mortality of 22.7 %, 26.6 
among males (124.33). and J 3-46 % among females, (32.7); but 
of these forty deaths, thirteen occurred after the lapse of thirty 
or more days and are not to be attributed to the operation it¬ 
self, nor are those from duodenal haemorrhage and from per¬ 
forating ulcer of the stomach, nor from suppurative kidney on 
the eight and nineteenth days respectively, so that not more 
than 23 deaths (13%), including all those from exhaustion in 
the first four weeks, can be credited to surgical interference, 
and in a large proportion of these cases the fatal result musi 
have been due to conditions existing prior to and at the time 
of the operation. The death rate, therefore, of the operation 
itself can justly be placed at so low a figure that it may be 
disregarded in determining the propriety in any given case of 
attempting the removal of a vesical new growth. In more 
than three-quarters of the cases operated upon, relief has been 
afforded, either permanent or for many months or years. More 
than once when recurrence has taken place, it has been in a 
region of the bladder remote from that originally affected. 
In almost every one of the forty cases that died, for a time, 
and in a considerable proportion of them for quite a while, 
complete freedom from pain and bleeding followed the re¬ 
removal of the tumor. It may then be safely declared that 
surgical treatment is not only justifiable, but is demanded in 
every case in which there is not either on the one hand great 

iFor the collection and tabulation of these cases I am indebted to Dr.C.S. Evans, 
of Cincinnati. 
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mildness of symptoms that have manifested themselves only 
occasionally and at long intervals, or, on the other, such ex¬ 
treme weakness as that any interference would only hasten the 
rapidly approaching end, or such extensive malignant disease 
of the bladder or of the bladder and parts adjacent as to ren¬ 
der it impossible to effect removal. 

How best can the growth be reached and taken away? In 
women the shortness and dilatability of the urethra indicate 
that through this canal is the readiest way of getting at the 
tumor. Though incontinence of urine may follow rapid dila¬ 
tation, it is not likely to do so; and even if it occurs, it is ordi¬ 
narily but temporary. Should it last for months, it may yet 
spontaneously cease as it did in the case treated by Jackson. 

Of the 52 cases operated upon in the’fifteen years prior to 
1889, in 43 the growths were reached through the dilated 
urethra, or at the meatus after spontaneous extrusion from the 
bladder. In the remaining nine, colpocystotomy or supra¬ 
pubic section was done, the former in four, the latter in five. 

In males, though, as in Maas’ cases, the growths have occa¬ 
sionally been removed by the catheter through the urethra, 
almost always the bladder has been opened, either by a perin¬ 
eal or supra-pubic incision (60 times from below, 51 times 
trom above,in 8 cases a combined operation having been done). 
The mortality rate of the two operations being, probably, not 
very different (28.3 perineal, 29.4 supra-pubic) though there 
must always be some risk of peritoneal injury and resulting 
danger in the high section, the selection of the one or other 
operation should depend upon the determination of the ease 
with which the growth can be reached and the thoroughness 
with which it can be extirpated. As a diagnostitial procedure 
the perineal operation is certainly the preferable one, except 
when the perineum is very deep or the prostate markedly en¬ 
larged; being simpler, quicker and safer. But a diagnosis can 
almost always be established by careful consideration of the 
symptoms present. In the majority of individuals the bladder 
can readily be brought within reach of the finger passed 
through a perineal incision, but in quite a percentage of cases 
it is impossible to carry the tip of the finger much beyond the 
urethral opening, and at times it can not be passed into the 
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bladder at all. In these cases there must be some, perhaps 
much, uncertainty in locating the growth, and difficulty in ef¬ 
fecting anything like a thorough removal. A sessile tumor 
must ordinarily be operated upon by the forceps and the 
curette, and it may be so located as that it shall be trouble¬ 
some or impossible to satisfactorily reach it and get it away, 
or if situated in the upper part of the bladder and brought 
within reach by pressure above the pubes, too extensive re¬ 
moval, both in width and depth, may easily be made. To 
cleanly exsect the growth and suture the edges of the wound 
produced is not practicable, or only so under rare circum¬ 
stances. 

By the high section, on the other hand; thorough digital 
exploration is rendered possible, and, if desirable, the cavity 
can be illuminated and the exact location and size of the 
tumor visually determined. The operative procedure, whether 
it be crushing, or scraping, or ligating, or burning, or cutting, 
can be done with more exactness, and portions of the bladder 
wall can be removed even up to one-half or two-thirds of the 
upper and anterior surfaces, followed by careful suturing of 
the accurately apposed edges. An existing prostatic over¬ 
growth is no contra indication, but the opposite, nor is it an 
obstacle in the performance of the operation; and the removal 
of such hypertrophied mass may be at the same time effected, 
and that easier than through a perineal opening. Haemorrhage 
can be controlled by application of a ligature to the bleeding 
vessel or by the use of the galvano or thermo-cautery. 

Aside from the securing of thorough drainage which, as 
Harriso'n has said, is so necessary to prevent extension of a 
suppurative process, every advantage seems to he with the 
supra-pubic operation if it can be shown that there is not con¬ 
nected with it a decidedly greater amount of danger to life. 
Though in the cases collected, the death rate has been slightly 
higher'.(29.4 % to 28.3 %), yet it must be remembered that, 
as a rule, the cases were more unfavorable, and the operations 
more extensive. In but few does it appear that the fatal re¬ 
sult was due to traumatic peritonitis, the special danger of the 
high operation, or to urinary infiltration. To operate asepti- 
cally, and to treat aseptically is certainly easier with the supra- 
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public than the perineal method. A case of Anderson’s and 
one of Guyon's indicate that when the growth is malignant 
there is a possibility that extension of the disease may be 
along the track of the operation-wound, with later affection of 
the external tissues. 

As surgeons have become more familiar with the supra-pubic 
section and its technique has been improved, it has (and there 
is every reason for believing that it will yet more) become the 
favored operation, permitting, as it unquestionably does, a 
more complete removal of the growth, and in cases of cancer, 
of the diseased parts. 

Unfortunately, only in a small minority of patients is the 
growth situated in the upper segment of the bladder, the por¬ 
tion most easily reached and cut away. Will it ever be found 
practicable to dissect out the whole lower segment, taking 
away at the same time, of course, the upper, which can no 
longer be of any service? If it is, it will be of great benefit to 
the subjects of malignant infiltration, since it has been clearly 
shown that the disease is, as a rule, having few exceptions, 
long confined to the viscus itself. 

What can be done with the ureters. Experiments upon 
animals have shown that they may be turned into the rectum 
or urethra, or brought out through the skin, the latter having 
proved to be the safest and most satisfactory disposition of 
them. Upon the cadaver Gluck and Zellner were able to 
fasten them into the urethra, and Sonnenburg, after removal 
of the exstrophied bladder, successfully fixed them in the 
penile cleft. It is certainly desirable that further and exten¬ 
sive experiments should be made, and the feasibility, or other¬ 
wise. of removal of the diseased bladder determined. 

In conclusion, it may be said that: 

1. Only after operation is there much chance for recovery 
from any kind of vesical tumor. 

2. That an operation should be done in all except the least 
and most severe cases. 

3. That, as a rule, in males the bladder should be opened 
above the pubes. 

4. That the removal should be made as complete as the 
situation and extent of the growth will permit. 
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iSSOTJuyon. 64 jOp. cit. ICancer. “ “ Of exhaustion in a few hours. 





